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NORTH DAKOTA IMMUNIZATION
INFORMATION SYSTEM

NORTH DAKOTA IMMUNIZATION INFORMATION SYSTEM (NDIIS)

VACCINE FORECASTER

1. Search for a student’s record by:
a. entering search criteria in the basic search fields
= can use keyboard and tab through each field

b. click

or hit Enter on the keyboard to start search
' | Client Lookup
e
. : Options Help
# Basic Search Patient Account =: Search
Birth: [10/12/2005 For SIMILE MIDDLE SCHOOL
First: |t Last: |student Social Security #:
A 3 2 th Date A
STUDENT TEST X n 10/12/2005 123 TEST LN DEVILS LAKE MD

Q

| New || Inquire || Clear |

2. Toview arecord from the list of possible matches:

a. highlight the correct student from the list and click or
b. double-click the name from the list




3. The system will open the record on the Demographics tab

** Reminder: update any information that is no longer correct

)

| STUDENT, TEST X
|

| Demographics | Immunizations | Comments | Maintenance

Patient Information

Last Updated 08/09/2018

* Last Name:  |STUDENT \
|TEST \

* Middle Name: |X

* First Name:

L Is Multiple Birth (twins, triplets, etc)

SSN: - - \
* Gender:
Alias: | ‘

Patient Acct #: | ‘

* Race: | WHITE v |
* Ethnicity: | NOT HISPANIC OR LATINO v
* Birth Date:  [10/12/2005 \

#

Address: [123 TEST LN | Apt:| |
| ‘ I Air Force Base
City: |DEVILS LAKE |
State:
Zip: 58301 |
County:

Birth State/Country: | NORTH DAKOTA v

|701-555-1212 |

Primary Phone:

Work Phone: - | Ext: | |

Email Address: | |

L Exclude client from reminder recall

L Exclude client from client De-Duplication

Mother Information

Parent/Guardian Information

|STUDENT
[mom

*Last Name: |
|
Middle: | |
|

*First Name:

Maiden Name: |

Last Mame: | |

First Name: | |

Mo Reactions/Comments

Fields Appearing with an Asterisk (*} Are Required.

4. To access immunization forecaster, click on the Immunizations tab under the student’s

name

| El | STUDENT, TEST X
|

Demographics

Immunizations _W'Cc-rnments | Maintenance |

Patiant Tnfarmatinn

5. From the student’s immunization screen, click




Demographics (| Immunizations || Comments || Maintenance

Dose Date Provider Vaccine

10/16/2005 1181 - ALTRU HOSPITAL HBV Pediatric None MOT ELIGIBLE HBV Pediatric Mo Yes
12/16/2005 7007 - JIM TEST DTAP-HBV-IPV None NOT ELIGIBLE DTaP-HBV-IPV (Pediarix) |No Yes|Yes|Yes
12/16/2005 7007 - JIM TEST Eégg:iP-OMP) None MNOT ELIGIELE EégngRHiﬁMp} No Yes
12/16/2005 7007 - JIM TEST PCV7 None MOT ELIGIBLE PCV7 (pneumaococcal) Mo Yes
02/17/2006 7007 - JIM TEST DTAP-HBV-IPY None MOT ELIGIELE DTaP-HBV-IPV (Pediarix) [No Yes|No|Yes
02/17/2006 7007 - JIM TEST E;.SE:ZP-OMP) None NOT ELIGIBLE Ee[gv(a:(RHPI_ISMP) No Yes
02/17/2006 7007 - JIM TEST PCV7 None MOT ELIGIBLE PCV7 (pneumococcal) Mo Yes
04/19/2006 7007 - JIM TEST DTAP-HBV-IPY None MNOT ELIGIBLE DTaP-HBV-IPV (Pediarix) [No Yes|Yes|Yes
04/19/2006 7007 - JIM TEST INFL (IIV3 W/P) None MOT ELIGIBLE INFL (IIV3 W/P) No Yes
04/19/2006 7007 - JIM TEST PCV7 None MOT ELIGIBLE PCV7 (pneumaococcal) Mo Yes .
Vaccination Exemption |I Forecast || Print Certificate | | Add || Change || Delete

6. The forecasting document will open as a PDF with all school-required immunizations

highlighted. The forecaster includes the following information:

a.
b.

student name, birthdate and age (in days, weeks and years)
Vaccination Summary - lists all valid doses of vaccine that the student has
received
Vaccine Forecast - lists all vaccines the student is past due and/or coming due
for and includes:
® yaccine type
= dose number in series
= recommended date of administration (based on recommendations from
ACIP)
* minimum valid date — earliest the vaccine can be given and have it
counted as a valid dose
¢ Note: All immunizations are forecasted based on standard recommendations from
the Advisory Committee on Immunization Practices. If there is a vaccine listed in the
Vaccination Forecast section of the forecaster and the recommended date is in the
past, meaning before today’s date, the student is not up-to-date with that vaccine.
%* Note: The vaccination forecast will show all doses that are due before a student’s
18" birthday. Any doses due on or after their 18" birthday will not be displayed in
this section of the forecaster until after they have turned 18.
any comments relating to invalid doses of vaccine in the student’s record and/or
vaccine exemptions
= if there are any exemptions on the student’s record, the forecaster will
not forecast for that particular vaccine




*® This is not an afficial document of Immunization.

Client Immunization Forecast
Evaluated On 8/9/2018 11:28:17 AM

Name: Test X Student
Birthdate: 10/12/2005
Age: 669 weeks, 154 months, 12 yrs

ﬁf_ accination Summary “\
Vaccine Type 1 1 3 4 5 6 7
DTaP 12/16/2005 2172006  4/192006  10/22/2009
Hep A 10/18/2006
Hep B 10/16/2005  12/16/2005  4/19/2006
Hib 12162005 2/17/2006  10/18/2006
Influenza 4/19/2006  1/1R/2006
MMR 10/18/2006  10/22/2009
PCV 12162005 2/17/2006  4/192006  10/18/2006
Polio 12/16/2005  2/17/2006  4/19/2006  10/22/2009
k Waricella 10/ 1872006

A\S

ﬁaccinaﬁnn Forecast

Vaccine Type Dose Number Recommended Date Minimum Valid Date
Hep A 2 04/18/2007 04/18/2007
Tdap 1 10/12/2016 10/12/2016
MCV4 1 10/12/2016 10/12/2016
HPV 1 10/12/2016 10/12/2014

Influenza 1 08012018 08/01/2018
1 10/12/2021 10/12/2021

k Men B _‘/
ﬁmments \

DTaP-HBV-IPV (Pediarix) added on 2/17/2006 11:00:00 AM had a comment of "Hep B component 1s invalid
because of reason: This dose is invalid because it was given before the minimum age that this vaccine should be
administered. The minimum age for this dose of vaccine is 24 weeks minus 4 days."

Vaccine Exemptions

VARICELLA (CHICKENPOX) vaccine refused for reason: History of Disease. Exemption Date: 10/22/2006
k 11:00:00 AM. Exemption Comments:test student exemption _/

The student’s forecast may not be used as the official certificate of
immunization!




